MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Hegixtration District Ne.,

Pricusy Registration District No...... 7. 7? ]

JZ4.;

2, FULL NAME

(a) Besid Ne..
{Usual place of abode)

Length of residence ia city or lown where desth nwwred

Ward,
(If nonresident give city or town and State)

How long in U.S., il of foreidn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

DICAL CEHTIFICATE OF DEATH

3 SEX 5. SI Mmmm WIbOWED OR
Zword)

SA. "I.-I lllerml:n Wipowen, OR DIVORCED
(or) WIFE oF

6. DATE OF BIRTH (lmu'r} DAY AND YEAR) @/ﬂé 7 /?03‘

7~ ™S
. DA'@OF DX (uowTh, paAY AND vEAR) I—anﬂ 19 2.4

7. AGE Z ¢ Yews {p Morrms Dars If LESS than 1
day, .......hrs.
o Jo— N
8. OCCUPATION OF DECEASED
(a) Trade, profesyon, or / ;‘__\
particaiar kiad of work

(b) Geoeral stsre of indesiry,
buzsiness, or exlablishment in
which employed (o

(c) Neme of employer /0’( ‘WM%‘ lo

9. BIRTHPLACE (cm oR
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)orerelhmncne e
{STATE OR COUNTRY) tﬁ

ﬂ/m%{% 2 02 ,Zilxm

,V

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE QF DEATHY.

DID AN GPERATION PRECEDE num:..‘zzfﬂ..

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED Nt
(Signed), ety 4.

.19 (Address)

PARENTS

12. MAIDEN NAME OF MOTHE
13. BIRTHPLACE OF MO CITY PR TOWNI ey f.crrsrnssnrrsnns Q ...............
{STATE OR COUNTRY) //,‘/ 7 g

. CE OF BURIAL, CREMATION, OR REMOVAL
’ L]
e 0

*State the Dizmaan Civmina Do or in deaths from Vierzwr Cavars, stote
{1} Mzaxs arp Natume or Inmumy, and (2) chether Accmewrar, Swmomit, or

Ham,?’u. (Seo roveres side for additional space.)
OF BURIAL
WY 525

ADDRESS

(4

SBLATEL

L2




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census nﬁd American Public Health
Assoclaticn.)

Statement of Qccupation.,—Precise statement of
ocoupation is very important, se that the relative
healthfulneas of verious pursuits can be known. The
question applios to each and every person, irrespoe-
tive of age. For many cocupations & single word or
torm on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. Ag examples: (a) Spinner, (b) Collon mill,
(8) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the gsecond statement. Never return
“Laborer,”” “Foreman,” “Manager,” *“Dealer,’” eto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coual mine, otc. Women at
home, who are engaged in the duties of the housge-
bkold only (not paid Housekespers who recelve a
definite salary), may be eontersd as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oococupation at be-

ginning of illness. If retired from business, that _

fact may be indieated thus: Farmer (refired, 6

yre.). For porsons who have no occupation what-

evar, write None,

Statement of Cause of Death.~—Name, first, the
DISHABE CAUSING DEATH (the primary affection with
respeot’ to .time and causation), using always the
same aocopted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitla'); Diphtheria

(avoid use of **Croup”); Typhoid fever (noverreport .

“Typhoid pneumonia™); Lobar pneumonia; Broncho~
pneumonia (*Poeumoala,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., 0of —————— (nsme orl-
gin; *“Canoar’ is less definite; avoid uee of *Tumor”
for malignant neoplasm); Mecales, Whooping cough,

. Chronic valvular heart - disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (seoondary), 10 da. Never
report mere symptome or terminal eonditions, suoh
a8 ““Asthenia,” *“Anemia"” (merely symptomatle),

. “Atrophy,” “Collapss,” “Coms,” ‘‘Convuolsions,”

“Debility’’ (*'Congenital,’ **Senile," ete.), **Dropsy,”
““Exhaustion,” *Heart tallure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “S8hook,’” “Ure-
wmia,” *Weoakness,"” ete., when a definite disease can
be ascertained as the eause. Alwaya quality all
diseases resulting from ochildbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUBRPERAL peritonitis,’
ets, Stdte cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
inJuaY onnd qualify B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or ag probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, letanus),
may he stated under the head of *Contributory."”
{Recommeondations on statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Medioal Association.)

Nore.—Indlvidual ofices may add to above list of unde-
sirable terma and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: ‘" Certificates
will be returned for additional information which glve any of
the followlng dlseases, without explanation, as the gole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necrosis, peritonitfs, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvoment, and Its scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER STATDMDNTS
BY PBYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8., Cunsus and "American Public Health
Assaclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
lealthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stutionary Fireman,
eto. But in many cases, especiallyinindustrial em-
ployments, it is necessary to know (a) the kind of
worlc and also (b) the nature of the business or in-
‘dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
‘needed. As examplos: (a) Spinner, {b) Cotton mill,
{@) Salesman, (b) Grocery, {a) Fereman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more precise specification,. as Day laborer,
Farm laborer, Laborer—~Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be eatered as- Housewife,
Housswork or At home, and children, not gainfully
employed, as At¢ school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the ococupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primnary affection with
respeot to time and causation), using always the
same aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meuningitis); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

&1U3 .

* e .

“Pyphoid pneumonia); Lobar prneumonia; Broncho-
preumonia (*'Pnéumonia,’ unqualifled, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eato..
Carcinoma, Sarcoma, eto., of - (name ori-
gin; “*Conoer’ is less definite; avoid use of *Tumor’

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The eovtributory (secondary or in-
teraurrent) adeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” “Anemia”™ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma," *"Convulsions,”
“Debility” ("*Congenital,” ‘‘Senile,” eta.), ''Dropsy,”
‘“‘Exhaustion,’” **Heart failure,” **Hemorrhage,” “In-
avition,” *'Marasmus,” ''Old age,” “*Skook,” “Ure-
mija,"” “Weakness," ete., when a definite disease can
be ascertained as the eause.  Alwayas quality all
diseases resulting from childbirth or miscarriage, as
“PUGERPERATL seplicemia,” “PUBRPERAL perilonilia,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS3 atate MBANS oOF
inJurYy and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF 88 probably snch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway lrain—accident; Revolver wound
of hend—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as traoture
of skull, and conscquencos (e. g., aepsis. lelants),
may be stated under tho head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medieal Association,) '

Norm.—Individuat officea may add to above lst of unde-
sirable terms and refuso to accopt certificates contalnlog them.
Thua the form In uspe in New York City states:  *'Certlficates
will be returned for additional information which give any of
the following discases, without explanation, as the aole cause
of death: Abortion, cellulitis, chiidbirth, convulsiona, heaior.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMBNTS
BY PHTYHICIAN.




